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» . 1
Statement of Occupation.—Preocise statement of
occupation Is Yery important, so that the relative
healthfulness ofvvarious pursuits can be known. The
question applies to each and every person, irreapec-
tive of age. Fg.fi' many oocupations a single word or
term on the firgt line will be sufficient, e. g2, Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tivs Engineer, Civil Engineer, Stalionary Fireman, eto.
But In many oases, especially in industrial employ-
ments, it {3 necessary to know (g} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (s} Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘'Dealer,” eto., without more
precise apeolﬂuat.lon, as Day laborer, Farm laborer,
Laborer—Coal minegeto- W oﬁmn at home, who are
engaged in the du #hold only (not paid
e ealaryj, may be
;90r At home, and

entered as Housswife;
ohildren, not gamfully' em¥Bly
kome. Care ghould be ta report speol Ally
the ocoupations of “pers enga.ged In domoﬁtw
service for wagés, a Sﬂ&ni Cook, Housemaid, ‘eto.
If the ooeupation

It retired from busi-

nees, that fact may be indieated thua: Farmer (re-.
tiréd, @ yrs.) For persons who have no cocupation ”

whatever, write None.

Statement of Cause of Death.—Name, ﬁrst,..

the D1anAsE CAURING DEATH (the pl_'lmary._affoctmu
with respeot to time and causation), using always the

". same neeepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym i»
“Epldemfo cerebrospinal meningitis); Diphtheria
{avoid use of ‘"Croup”’); Typhoid fever (rever report

s At school or Al .

a@ ‘qhnged or given up on.
sccount of the CAUSING DEATH, state ocou-,
psation at beginning of illness.

“Typhoid pnevmonia’): Lobar pneumonia; Broneho®
pneumonia (*'Pneumonia,” unqualified, {8 iIndefinito);
Tuberculosia of lungs, méeninges, peritoneum, ete.,
Careinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less dofipite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping co

Chronic valoular heari diseass; Chronic intgratitial
nephritis, eto. The contributory (secondary or In-
terourrent) affeotion need not be stated unlpss-im-
portant. Example: AMeasles {discase causing death),
29 ds.; Bronchopneumonia (scoondsry), <0 ds,

.Never report mere symptoms or terminal conditions,

such 4s “Asthenis,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapae " “Coma," “Convul-
gions,” “Debility” (*Congenital,” “Benile,” ete.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” “I’nanit.ion," "Maraamﬁs." "Old ago,”
“Shoek,” “Uremis,” *‘Weakness,"” ete.,” when™a
definite disease can be ascertained ‘a8 the cause.
Always qualxrv all dissases resulting frowm ohild-
birth or miscarriage, as “PuBrpERAL aeplicemia,’
“PURRPERAL perilonitia,”” ete. State cause for
whieh surgional operation was undortaken.. For
VIOLENT DEATHS 8tate MEANS oF INJURT and qualify
88 ACCIPENTAL, BUICIDAL, OF HOMICIDAL, OFf &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., zepsis, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause' of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.) ’

Nore.—Individual oMices may add to above lst of undesir- -
able terms and refuse to accept certificates containing them,
Thus the form in use fn New York City states: **Certificate,
will be returned for additonal Information which give aby of
the following diseases, without explanation, as the scle cause
of death: Abortlon, cetlulitia, childbirth, eonvulsons, hemor:
rhage, gangrene, gastritis, erysipelas, ‘meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemin, totanus.”
But general adoption of the minlmum list suggestad will work
vast u‘\provement and Its scope oan be extendod at & later
date.
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